DOCUMENT # P9200001 5358 FILED

1. Entity Name

PRESEAU ENTERPRISES, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90059 024 ***150.00

I Principal Place of Business Mailing Address
1 (5413 US HWY s2W 5413 US HWY 92w
e PLANT GITY FL 33567 PLANT CITY FL 33567
' “ us us
i
A
| 2. Principal Place of Business 3. Mailing Address Il""lll "l 'II ”I | "m ""I ||”| "[" ""' I“" ”m |”I| II“ ||||
i Suite, Apt. %, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
A - - :
. City & State City & State 4. FElNumber  §8-3155810 Applied '_:or
: Not Applicable
i 1 N N
: i Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
nh I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e ————— T — - - Name - - .- i
1 PRESEAU, NOMA | - §
Street Address (P.O. Box Number is Not Acceptabie i
j 5413 U.S. HIGHWAY 92 W ‘ ’ 3
E PLANT CITY FL 33567 o
City FU Zip Cade o

| 8. The abgue i itgthi ant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

1A S-pet2 f

1 S 4
S\QWB WW XW%(NOTE Registared Agent signature raquired when reinsiating) DATE
! l 9. This f:grporatnc_m is eligible to satisty its |ntang|ble ’ FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
{ Tax hhn_g r.eqmremem and alects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
t (See criteria on back) K Make Check Payable to Department of State
: 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
! TITLE P 0 Delete TIMLE Clchange [0 Addition | S
| NAME PRESEAU, GREGORY HAME g
stReeT ADDRESS | 5501 US HWY 82 W . STREET ADDRESS 3
CIY-57-2P PLANT CITY FL 33587 CITY-57-2PP i
= TILE ST O Dslete TILE 3 Change [ Addition %
NAME PRESEAL), NOMA NAME '
sTReer anoress | 2736 GOLFLAKE DR STREET ADDRESS
| | omv-si-2e | PLANT CITY FL CITY-§7- 2P
| TITE O Delete TnLe O Change  [J Addition
NAME T - T - = = T e T T ST : -
§ STREET ADDRESS STREET ADDRESS
Cimy-S1-21p CITY-SF-2IP
TITLE O delete TITLE [ change [ Addition
¥ NAME NAME
. STREET ADDRESS STREET ADDRESS
i CITY-§1-2IP CITY-§T-2iP
TITLE (7 Delete TMLE [Jchange [T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE [ pelete TITLE [ change £ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ag o | er or director
of the corporation or the regaiver or trustag wered to execute Hiis report as raquired by Chapter 807, Flarida Statutes; and that my name appears in v Block 12 if .
changed, or on ith all other like empowered. -t
SIGNAT, Moy JREEER - [Pfps TS5 7ﬂé£>~ 1
IGNATURE AGD 7#RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Rl
Sl




